L’ubmil S Copics
Appropriate Distiict Olfice

/
State of New Mekico

. . Form €104
LEunergy, Mincrals and Natural Resources Department

Revived 1-1-89

{'“C}Illzuuwlso Hobbs, NM 88240 Suul"\"'"“:";"s
2.0. Box A s, vyn s ‘ at Bottomw of Page
DSTRCL L OIL CONSERVATION DIVISION )
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

= Santa IF'e, New Mexico 87504-2088
TR0 Rig lioos R, Azicc, NN 87410

N ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS -
Operator Well APl No.
_ Amoc_o ?rodoc;’rior\ Co
Address
Q335 __E. 204 Shceet

Reason(s) for Filing (Check proper box)
New Well

‘\:'nrm\r\QJrOf\__.__l\}m {140
[C] Ouwer (Please explain)

Change in Transporter of:

Recompletion [_] Oil (] Dry Gas (] Effective 4-1-29

Change in Opcralor (1) Casinghead Gas D Condensale Eﬂ A2031 4
l[ change of operator give name ¥
and address o(’pn:vious operator

1. DESCRIPTION OF WELI, AND LEASE

Lease Name Kind of Lease Lease No.

R.P qurcxrgue,

]—W:ImoJI’ml Name, Including Fonnation

___Basin Dakoia

StatFederd) or Fee SE-0717.382

Location

Unit Letter m

940

Feet From The _~5_ Lineand ___"190 _ Feet From The (1) Line

4

Section

Township

2N

Range \OWw , NMI'M, San. Juan County

I,
[Name of Authorized lranspum.r of Gil

m ecivdia TL.__-,OI.\__.,
Suntercq

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS.

dne.
Name of Authorized Transporter of Casinghead Gas

Il well produces oil or liquids,
pive location of Lanks.

1V. COMPLETION DATA

If this production is conumingled with that from any other lease or pool, give commingling onder number:

- or Coudensate < Addiess (Give address 1o which approved copy of this /orm is 10 be sent)
_— o |PO. Box 42%%, facmington NM_R714989
(] or Dry Gas [5q | Addiess (Give aduress 1o which approved copy of this form is o be sens)
—— |20 Box B DloomLicld MM R1413
| Unit | Scc. l’l\vp. l Rge. | Is gas actually connected? I Whea 7
L4 [aanliow Yes l 4-19 ~lo)

. . . Joit Well | Gas wen | New Well Iw\r-\’_(—nkovcr ] Deepen l Plug Ba_ci—ljiamc Res'v l)ilf Res'v
Designate Type of Conypletion - (X) l | | l I | 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.I.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Fonnation TO—[" OivGas P 4y ‘Tubing Depth

P forations

Depih Casing Sioe

TUBING, CASING AND CEMENTING RECORD

HOLE SiZE

CASING 8 TUBING SIZE | | DEPTH SET SACKS CEMENT

OIL WELL

Date First New Oil Run To Tank

Length of Test

Actual Prod. Duiing Test

V. TEST DATAAND REQUEST FOR ALLOWABLE ,

(Test must be afier recovery of total volume of load oil and musi

| Tubing Pressure

| oif - Bus.

be equal io or exceed top allowable for this depth or be for full 24 hows.)

I mducm;_, Method (l ‘low, pump, gas IJI ¢lc) e

Date of Test

Casmg_l;réssulc Choke Size:

| Water - [ibls. | Gas- MCE

GAS WELL
[Actual Trod “Test - MCT/D

Length of Test Bibis. Condensale/ MMCF Gravity of Condensate | i

Testing Method (piitor, back pr.)

Tubing Pressure (Shut-in) Casing Pressure (Shut-in) (hoke Size™

VI. OPERATOR CERTIFICATE OF COMPLIANCE
} hereby centify that the rules and regulations of the Oil Conservation
Division have been cogiplied with and that the infornution given above

d compleie t¢ the best of my knowledge and belief.

is true

OIL CONSERVATION DIVISION
APR {2 r{oTaYa)
N

Date Approved

“Stpnature SUFT RVISTAN d L
- E...,D_-_ﬁ\;\m______&lm;_g_u{u-_ 10y DISTRICT#;

Printed Name

___ama_(ém_%gq — -

Date

Telephone No.

INSTRUCTIONS: This fonin is to be filed in u)mphanu_ with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabuiition of deviation tests l.lkul m uuord uce
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) FEill out only Sections 1, 11,

'.‘.x‘. :
"ix .

11, and VI for chianges of operator, well niune or number, transporter, or other such changes.

4) Qq\ wate Form C-104 must bc filed f()r ¢ u.h pool in muliiply completed wells.




